The current study aimed to examine the effect of salary (High and low) on psychiatric problems of 200 workers of Tata Motors Ltd, Jamshedpur. These workers were divided on the basis of salary (high / low paid) and nature of job (high / low risk). Thus, there were four sub-groups and in each sub-group there were 50 cases. Methods: The Middlesex Hospital Questionnaire (M.H.Q) constructed by Crown & Crisp, (1966) and adapted in Hindi by O.N. Srivastava and V.K. Bhat in 1974 was administered on these 200 workers. Results: Results clearly indicated that salary (high and low) played a significant role in creating psychiatric problems in workers. Workers doing low paid jobs showed more psychiatric problems compared to workers doing high paid jobs in both high risk and low risk categories. The symptoms like free-floating anxiety, obsession traits and symptoms, phobic anxiety, somatic concomitants of anxiety, neurotic depression, and hysterical personality traits were found stronger in low paid in comparison to high paid industrial workers. Conclusion: Low paid job workers had significantly more psychiatric problems compared to high paid job workers.
Introduction
Behaviour under stress is one of the major concerns of the behavior scientists at the present time. People's life is becoming more and more stressful today resulting in to a serious cost for society, both in human and monetary terms. Though stress at work has become a prominent and pervading feature of modern organizations, the individual as well as the organization cannot remain in a state of continuous stress. They certainly adopt one or the other strategy to deal with the perceived stress, which in turn put differential effects on their job behaviour and overall physical and mental health.
Especially in automobile and steel industry this can be seen very clearly because of their sensitive nature of duty (shift duty) and insecure work place. In fact, they develop mental health problem very fast. And it is well known that mental ill-health impairs one's ability to work effectively. For these reasons, it is important to understand the exact nature of stress responses, so that we can devise ways and means to protect the modern man from the clutches of the devil he himself has created and a stable and harmonious equilibrium between man and his environment can be maintained which ultimately lead a more productive and satisfying life.
The burden of mental disorders on health and productivity throughout the world has long been profoundly underestimated (US Surgeon General, 2000) . The impact of mental health problems in the work place has serious consequences not only for the individuals whose lives are influenced either directly or indirectly, but also for enterprise productivity. Mental health problems strongly influence the employee's performances, rates of illness, absenteeism, accidents and staff turnovers.
WHO defines health as: "Health is a state of complete, physical, mental and social well being and not merely absence of disease or infirmity." (WHO, 1978) .
Mental health deals with psychology of normal working people, not with psychiatric causes, but it focuses on an overall assessment of the mental health of these men. The concept of mental health is taken in a wider sense. It is not a representation of any psychodynamic unit but as a loose description, designated for an overall level of success, personal satisfaction, effectiveness and excellence of the individual's functioning at present.
Mental health means the ability to balance feelings, desires, ambitions, and ideals in our daily life. It means the ability to face and accept the realities of life (Kuppuswami, 1962) .
In the organization of industrial life, a man will not be happy unless he is able to do his job satisfactorily and with satisfaction. This sense of achievement and this sense of quality are fundamental to man's happiness and are inherent in Aristotle's concept of the good life or happiness as "Living well and doing well". Some people at their jobs in the factory look, feel and behave differently. They will often appear bored, irritated, frustrated and tense, probably grumbling about the management and perhaps watching the clock until they can leave. Some will be political extremists, others just the rather unhappy people, who are to be found in every industrial community. In the factory escape into strikes, absenteeism, illness and psychosomatic breakdown is unduly common, and these factors play an important role in the industrial mental health and also affect the productivity in all industrialized countries. Moreover, these minor psychological symptoms usually remain unnoticed and so do not receive professional assistance. The practical importance of these symptoms lies in the fact that not only they lead to impairment in productivity, but also mistakes at work and accident proneness (August, 1977) .
Besides, there may be deterioration leading to syndrome psychiatric disorders. Kar et al., (2002) observed that anxiety symptoms like inner tension, worrying, concentration difficulty, indecision and depressive symptoms like sad mood, fatigability, pessimistic thought, and inability to feel were reported by more than 5% of industrial employees. Somatic symptoms like reduced sleep, decreased appetite, reduced sexual drive, aches and pains, muscular tension and hostile feeling were also very common.
From all these observations, what we want to reflect is that stress is a part and parcel of the industrial life process. But, we use the term stress only to connate overloading of the psycho-physiological system by a trigger of some such conditions external or internal that is being perceived by the individual as threatening to his existence and giving rise to some kind of maladaptive behavior.
Literature Review
Psychiatric disorder associated with anxiety, depression, sleep disturbance and related symptoms have been reported to be prevalent in the community and the work place.
The pioneer scientific study in relation to mental health and distress of individual workers was conducted by Kornhauser (1964) . He found that a worker's performance at his task is closely related to his mental health. Since then many attempts have been made in this regard (Agrawal & Divakar, 2003; Beehr & Newman, 1987; Kar et al., 2003; Mittal et al., 2000; Mohanty et al., 1998; Samanta & Singh, 1993; Srivatava, 1991) He studied the psychological condition of workers in modern mass production industries and attempted to assess and compare the mental health of men at higher and lower skill levels, with special attention to the human effects of a routine production job.
Dewa, Lin, Kooehoorn and Goldner (2007) studied the links between psychiatric disorders and work-related stress as well as between psychiatric disorders and physical conditions. The study explores the relationships between chronic work stress, psychiatric disorders, and chronic physical conditions and disability among workers.
The psychiatric symptoms could be the result of the increased stress levels at work as reported by Sauter et al (1990) . Dysfunctional interpersonal relationship (Cooper, 1983) , increased job pressure, greater responsibility without authority and feeling of insecurity (Sadok, 1995) have been reported as the sources of stress. Career problem and pressure for production are also known to increase stress (Karasek et al., 1992 ).
Janyam k. (2011) investigated factory worker's mental health to examine the level of job satisfaction and to identify the dimension of job that influences the mental health. The results revealed that 33.5% of the workers had poor mental health with anxiety and insomnia at highest level followed by somatic symptoms and depression. He found that pay and work security is one of the most important factors for job satisfaction and mental health. Kar et al (2002) observed that anxiety symptoms like inner tension, worrying, concentration difficulty, indecision, and depressive symptoms like sad mood, fatigability, pessimistic thought and inability to feel were reported by more than 5% of industrial employees. Somatic symptoms like reduced sleep, decreased appetite, reduced sexual drive, aches and pains, muscular tension were also very common. A considerable proportion had hostile feelings. Khalique and Khalid (2009) studied the effect of occupational stress and general well-being. The study is conducted on sales & marketing professionals working in various top most companies. They found that role www.ccsenet.org/ass Asian Social Science Vol. 10, No. 7; ambiguity, role conflict, unreasonable group pressures, impoverishment, low status, strenuous working conditions, unreliability and responsibility of persons are the factors which contribute more occupational stress which is turn affects the General well-being of the individual. The researchers concluded that higher the occupational stress lower is the General well-being.
In another study Khalid and Khalique (2012) examined the effect of nature of job (High risk / low risk) on occupational stress of 200 workers of Tata Motors Ltd, in Jamshedpur. Results clearly indicated that nature of job (high and low risk) played a significant role in creating stress in workers. Workers doing high risk jobs showed greater stress compared to workers doing low risk jobs in both high paid and low paid categories.
It is evident from the review of literature that there is a great dearth of systematic socio-psychological studies on the relationship of the salary of industrial workers with their psychiatric problems particularly in Indian condition. The present study tries to bridge this gap with the following objectives:
1) To study the effect of income (high and low paid job workers) on psychiatric problems.
2) To examine the probability of psychiatric problems of industrial workers.
3) To find out the important symptoms that cause psychiatric problems among the low and high paid industrial workers.
Hypothesis
In pursuance of the above mentioned objectives, the following hypothesis had been formulated:
Low paid workers show more psychiatric problems than high paid workers.
Methodology

Sample
A sample of 200 workers was selected from the TATA Motors Ltd., Jamshedpur. The workers were divided into two categories namely 'High Paid' and 'Low Paid' workers and further these workers were sub-divided into two categories, that is, 'High Risk' and 'Low Risk job' workers. The sample was based on a 2x2 factorial design. Therefore, there were four sample sub-groups and each sub-group was represented by 50 workers, making a total of 200.
Tools
The following tools have been used in the present study for the collection of data:
Personal Data Sheet
Personal Data Sheet was specially designed for the present study which include data related to personal identification of the workers, specially their names, addresses, factories in which they are working, designation, nature of the job and salary etc.
The Middlesex Hospital Questionnaires (M.H.Q.)
The presence of mental ill health of the Tata Motors Workers was measured by using the Hindi version of the Middlesex Hospital Questionnaire. The Middlesex Hospital Questionnaire is a self rating scale. It is a short and simple scale which takes hardly 7-10 minutes for administration. It is constructed by Crown & Crisp (1966) Since the number of items in each sub-scale is 08, so the total number of items in the test is 48. And all the sub scales have a uniform structure and scoring system. The 08 items of each sub-scale have been put into 2 clusters of 4 items each. The first cluster of 4 items from each of the sub-scales follows in a sequence and then the second cluster of each of the sub-scales follows in the next sequence. The first half of the whole test thus contains the first halves of all the sub-scales. The order in which the clusters of items appear is: FFA, OBS, PHO, SOM, DEP and HYS respectively.
The split half reliability of the whole test (i.e. between the first 24 items vs. the next 24 items) is .70. For the 6 sub-scales the reliability co-efficient are .88, .76, .52, .68, .74 and .66 respectively. The validity co-efficient is quite high and well established. 
Statistical Analyses
The following statistical techniques have been used in the analysis of obtained data: 1) As the data is based on a 2x2 factorial design the analysis of variance (ANOVA) have been used to examine the effect of factors.
2) The sub-groups based on the nature of jobs have been compared by t-test.
3) The mean scores have also been calculated and graphically shown.
Results and Discussion
One of the objectives of the present research is to examine the relationship of level of payment (high and low paid) with psychiatric problems. In other word, which is more sensitive to psychiatric problems, high paid worker or low paid job workers? To get the answer of this question the analysis of data has been done. The analysis of variance, mean scores and t-tests have also been computed to examine the significance level of mean difference. The results have also been presented in different tables and graph.
The main effect of income/salary (high paid and low paid) on psychiatric problems is being reported here. F-ratio determining the role of the level of payment for the total M.H.Q. and its sub-scales has been given in Table 1 . The above table reveals that out of 07 F-ratios, only 03 are significant, one at 0.01 level and two at .05 levels. Other 04 F-ratios are not significant. The F-ratio for Free Floating Anxiety (FFA) is significant at .01 level whereas F-ratios for Depression (DEP) and Total MHQ are significant at .05 level. In the light of this finding it may be concluded that level of payment (high/low paid) significantly influence FFA, DEP and MHQ whereas in other areas of psychiatric problem like obsession compulsion (OBS), Phobia (PHO), Somatic Complaints (SOM) and Hysteria (HYS) it has no role.
The mean scores of high paid and low paid job workers have been given in Table 2 which reveals that in the areas of psychiatric problems like FFA, DEP and total of MHQ where significant F-ratios have been found the low paid workers have obtained significantly higher mean scores as compared to high paid workers. Thus, it may be safely concluded that low paid workers have high free floating anxiety, depression and overall psychiatric problems as compared to high paid workers.
www.ccsenet.org/ass Asian Social Science Vol. 10, No. 7; The table discussed has also been graphically depicted in Figure 1 . It can be seen in the graph that the bars of low paid job workers are bigger in FFA, DEP and M.H.Q. than those of high paid job workers. In other areas of psychiatric problems like OBS, PHO, SOM and HYS there is not much variation in the size of the bars. Considering the trend of significance of F-ratios the high paid and low paid sub-groups have been compared through t-tests separately for high risk and low risk job workers on M.H.Q. and its sub-scales. 2) In other areas of psychiatric problem like PHO, SOM, DEP, HYS and in total MHQ where even if no significant t-values have been found the same tendencies of mean scores are noted. The low paid workers have slightly higher mean scores in these sub-scales of MHQ than the high paid workers. Therefore, it is observed that low paid workers as compared to high paid workers have more psychiatric problems. Table 4 presents the comparisons of high paid and low paid job workers on M.H.Q. and its sub-scales doing low risk jobs. It may be seen in this table that none of the t-values are statistically significant. But the trend of mean scores, like the workers doing high risk jobs, reveals that low paid workers have obtained higher mean scores in all the sub-scales of MHQ as well as in Total MHQ except in one sub-scale of obsession compulsion (OBS) where the mean score of both the high and low paid workers is the same. Thus, the result partially supports that low paid workers have high psychiatric problem in comparison to high paid workers. 
Conclusions
To examine the role of income/salary (high/low paid) on psychiatric problems it has been hypothesized that:
www.ccsenet.org/ass Asian Social Science Vol. 10, No. 7; "low paid workers show more psychiatric problems than high paid workers".
In the light of analyses and discussions made above, it has been observed that the role of the level of payment (high paid and low paid) on M.H.Q. and its sub-scales is not very clearly determined by F-ratios (Table 1) . Out of 7 F-ratios only 3 F-ratios are statistically significant at .05 levels. In the all the comparisons the mean scores of low paid job workers are higher than high paid job workers (Table 2 and Figure 1 ).
Further the comparisons made through t-tests (Tables 3 and 4) have confirmed the trend obtained from F ratios. In other words, the data partially support the hypothesis that low paid job workers have more psychiatric problems than high paid workers. In the light of these analyses and discussions the above said hypothesis has been partially supported as the low paid job workers have obtained significantly higher mean scores only in some of the scales of M.H.Q. compared to those obtained by high paid job workers.
It is common knowledge that much time is lost in factories because of neurotic symptoms. Doubts, as to social security, boredom from the monotony of mechanized jobs, fear of employment or of inability to work, all have a decidedly injurious psychological effect on the workman. In spite of the various efforts made to interest him in his task, including social work of all kinds, incentives schemes sharing in benefits, paid holidays and national insurance, the fact remains that large numbers of industrial workers have lost joy in their work. In a world, which is so insecure, it is not surprising that anxiety and depression arising from feeling of instability should plunge into psychoneurosis in those people who are so predisposed. Factors tending to produce neurosis are uncongenial working condition, mental sub normality, poor placement in which the job requires more skill than the operative processes, together with extra-factory stresses related to the worker's social and domestic life.
Early workers felt that environmental stresses produced a specific unconscious conflict in the patient, which then led to anxiety and depression and to the arousal of a specific psychodynamic pattern involving regression, which in turn led to a specific regressive physiological concomitant, and finally to a specific psycho physiological symptoms or disease.
